INTRODUCTION
Human immune deficiency virus or Acquired immune deficiency syndrome (HIV/AIDS) is regarded as a global epidemic with a worldwide point prevalence rate ranging from a high of 25.9% in Swaziland to 1% in Russia and Mauritius, among the people of age group 15-49 years.
1 India being the third largest in population numbers infected with HIV, the prevalence rate is only a meager 0.3% in the 2009 estimate but the number of people living with HIV/AIDS (PLWH) is 24,00,000, steadily increasing in recent years. 2 The worldwide epidemic of HIV continues to expand in many regions of the world, particularly in southern Africa, South and Southeast Asia, East Asia and Eastern Europe and Central Asia. Estimates are that at the end of 2005 there were 38.6 million persons living with HIV infection and those 4.1 million new infections and 2.8 million deaths from HIV occurred during the year. 3 HIV/AIDS was considered more as a social stigma 4 than as a disease or a disorder. Through continuous efforts of the United Nations (UN) and World health organization (WHO), 5 and other non-profit organizations, population-based public heath campaigns have improved awareness, increased the number of people undergoing screening tests, early detection and enhanced delivery of antiretroviral therapy thus increasing the survival rates of PLWH.
6 Some of such global health initiatives include: the Global Fund to Fight AIDS, TB and Malaria, the World Bank Multicountry AIDS Program (MAP) and the US President's Emergency Plan for AIDS Relief (PEPFAR). 7 The symptom burden in PLWH include pain, 8 fatigue, 9 dyspnea and cough, anorexia and weight-loss, nausea and vomiting, sleep disorders, dry mouth, diarrhea, itching, and fever and night sweats and depression 10 either of them presenting alone or often as clusters 11 which bear a huge physical, psychological, social and environmental impact on the person's quality of life. 12 The goals of palliative care in PLWH are to control symptoms, 13 improve function 14 and enhance quality of life. 15 A high quality palliative care should consider the needs of PLWH that include: competent, skilled practitioners (effectiveness); confidential, nondiscriminatory, and culturally sensitive care (acceptability); collaborative and coordinated care (efficiency); flexible and responsive care (access and relevance to need); and fair access for all clients (equity). 16 For people living with HIV, symptoms related to the disease, comorbidities, and treatment side effects make symptom management essential. Poorly managed symptoms would result in reduced medication adherence, disease progression, and lower quality of life. 17 Evidence-based palliative care (EBPC) involved integrating effective research findings with clinical expertise and patient preferences towards better individualized provision of palliative care for patients. 18 One of the main causes for lack of quality in provided care for HIV/AIDS in an era of evidence-informed/ evidence-based practice is the lack of adequate research evidence 19 and this may be due to four possible reasons: lesser studies being conducted on PLWH, publication of lesser number of studies, socio-cultural and ethical issues and reporting characteristics of such studies. 20, 21 Previously published studies on analysis of palliative care journals were on reporting of moral problems (ethical issues), 22 euthanasia, 23 chaplains and community-based clergy, 24, 25 and, religion and spirituality, [25] [26] [27] cancer pain, 28 pediatric palliative care 29 and quality of life. 30 The objective of this paper was to perform a quantitative analysis of research articles on HIV/AIDS published in palliative care journals over the past five years. The total number of articles in all the selected journals was taken as N. The number of included articles (N 1 ) based on search criteria were compared with total number of published articles (N) to obtain inclusive reporting rates (N 1 /N%) for each journal. This is considered 'inclusive' since it included articles where HIV/AIDS was considered together with other disease conditions. The number of articles that were only on HIV/AIDS (N 2 ) was then computed after further screening to obtain the exclusive reporting rate (N 2 /N%). This estimate is assumed to accurately represent the reporting rate since the articles were exclusively on HIV/AIDS population. The journals were categorized broadly into multidisciplinary, medical, nursing and other (social work) categories of palliative care journals. The included studies were categorized under assessment and treatment studies and then sub-categorized into original articles and review articles. The original articles were then again grouped into qualitative and quantitative studies and both of them were then sub-grouped based upon study designs. Number of articles reported in each of the final subgroups was computed.
MATERIALS AND METHODS
The procedure of data synthesis is explained in the schematic flowchart (Figure 1 ).
Statistical Analysis
Descriptive analysis using frequencies for number of studies with respective percentiles was used for reporting characteristics and was done using 95% confidence interval by SPSS for Windows version 11.5 (SPSS Inc, IL).
RESULTS

Overall journals' characteristics:
The study included twelve palliative care journals with a total number of 2856 articles. On first level, there were 48 abstracts of which 10 were excluded since they used the word 'aids' instead of as AIDS. The 38 abstracts were considered for inclusive reporting rate and were then scrutinized further for their content and focus to obtain 20 articles in the final list. The 18 articles that were excluded in the second level were on other patient population such as cancer and chronic obstructive pulmonary disease described together with HIV/AIDS. There were 20 articles that were only on HIV/AIDS thus making the overall exclusive reporting rate to be 0.70% (Figure 2) Figure 3 for comparison of number of 'HIV/AIDS' articles and 'non-HIV/AIDS' articles between the journals.
Of the selected journals, seven were multidisciplinary (AJHPC, BMCPC, COSPC, IJPC, JPC, JPPCP, PSC), two were medical (JPM, PM), two were nursing (IJPN, JHPN), and one was other (social work-JSWEOLPC). The reporting rate for articles in nursing-related journals was highest at 1.69% (6/355) followed by multidisciplinary journals at .89% (10/1113) and medical journals at .29% (4/1334) (Figure 4) .
Among these 20 articles, 9 articles were on assessment 36 33, 44 Both the review articles were narrative reviews. Of the 9 original articles, 6 were qualitative 31, 32, 34, 35, 43, 49 (4 crosssectional, 31, 32, 34, 49 1 cohort and 1 non-randomized clinical trial 35 ) and 3 were quantitative 41, 46, 47 (1 case report, 47 1 cohort study 41 and 1 nonrandomized clinical trial 46 ). The single qualitative non-randomized clinical trial was a quasi-experimental study of evaluation of effects of educational intervention on medical interns 35 while the quantitative non-randomized clinical trial was also a quasi-experimental study on nutritional intervention for people living with HIV/AIDS. 46 
DISCUSSION
This study is essentially the first of its kind of a review of palliative care journals utilizing a systematic approach to quantitatively 24 reviewed three palliative care journals from 1990-1999 and they found a reporting rate of 5.6% (47/838) for articles on role of chaplains and clergy. Kumar found a five-year reporting rate of 5.6% for cancer pain 28 articles, five-year reporting rate of 2.66% for pediatric palliative care 29 articles and a five-year reporting rate of 1.96% for articles on quality-of-life. 30 The reason why this study found a much smaller reporting rate could only be due to the relatively lesser emphasis given on research in PLWH, as indicated by earlier authors. [19] [20] [21] This study included journals as they are indexed in MEDLINE since it is the common database for evidence search and the last five years of analysis provided information trend on reporting rates.
There were reviews of research published in many other professional journals on a variety of topics in HIV/AIDS that included: economic issues, 51 methodological issues, 52 HIV-related therapy, 53 knowledge, attitudes and behavior of health care professionals 54 and general public, 55, 56 psychopathology and psychiatric services, 57 Whilst this analysis of reporting rates has thrown light on the darker side of reduced availability of adequate evidence, research on PLWH poses four challenges. Four challenges to conducting research among these populations with HIV/AIDS were identified: (1) the need to use multilevel theoretical frameworks; (2) the need to differentiate between racial subgroups; (3) challenges to recruitment and data collection; and (4) ethical issues. 67 Amongst many other issues, the ethical issues predominate in determining the conceptualization and conduct of research International Journal of Health and Rehabilitation Sciences 65 There was no systematic review or randomized clinical trials on PLWH found in this review. The lack of systematic reviews and randomized clinical trials virtually undermines the current EBPC since they are ranked the highest in hierarchy among the levels of evidence. Another area of dearth is the less number of qualitative researches 68 on PLWH; and, behavioral and biological aspects of HIV/AIDS have to be studied in a mixed demographic-epidemiological research models. 69 Healthcare professionals need to be aware of the relatively lesser reporting of HIV/AIDS articles in palliative care journal literature and should shoulder responsibility to foster better number of reporting high quality research on PLWH for evidence-based palliative care (EBPPC). In view of researchers' double standards, scientists have avoided finding and talking about nosocomial HIV infections in countries with generalized epidemics. 70 An attitudinal change on part of the researchers is thus duly warranted.
There were well established recent advances in research on PLWH especially in the domain of HIV prevention. The most recent HIV prevention research has demonstrated the effect of male circumcision on HIV acquisition, and lack of impact of HSV-2 treatment on HIV transmission and acquisition. Use of HIV antiretroviral drugs (ARVs) for HIV prevention is a new area that has attracted interest and a number of trials are examining the effect of oral Pre-Exposure Prophylaxis on HIV acquisition and also looking at the potential of ARVs in reducing infectiousness. 71 Whilst such evidence is amassed in other journal literature, palliative care clinicians and researchers equally must muster a better convincing role.
In future, such reviews could be performed with quality appraisal and identify the quality of reporting HIV/AIDS articles. Also, reviews from other related journals like HIV/AIDS journals and medical journals may 72, 73 which would provide valuable historic information on the pandemic which was discovered 25 years ago and had claimed more than 25 million lives. 74 Palliative care professionals also need to keep in mind the research priorities reported by Sowell that identified overall HIV/AIDS research topics that were (a) HIV communitylevel education and prevention; (b) development of more tolerable drugs; (c) HIV prevention focusing on individual or specific group behavior; (d) vaccine development; and (e) development of new and more effective therapy. 75 The HIV/AIDS research priorities identified were (a) symptom management; (b) community-level HIV education and prevention; (c) quality of life issues in chronic HIV disease; (d) HIV prevention focusing on individual or specific group behavior; and (e) research related to adherence to drug therapy.
76
CONCLUSION
The overall 5-year prevalence in reporting of articles on HIV/AIDS was low, only 0.70% among the 12 palliative care journals reviewed in this study. There were no randomized clinical trials and systematic reviews found. The study findings indicate a lack of adequate evidence base for HIV/AIDS in palliative care literature and further high quality clinical trials are required to base clinical decisions for addressing health-related concerns of PLWH.
